THE DIVISION OF HEALTH OF MISSOURI cen

- Mo.300 ALED NOV 17 1950  STANDARD CéB‘TgICATE OF DEATH {4 ()() 3 stare e e 3902'7

v. 1048 I o0 T 0 St vy TR T T AR T T T AR T e e TN Y

"BIRTH “0 REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's' No
1. PLACE OF DEATH E z USUAL RESIDENCE (Where d d tived, If iowticetion: residence before
' a. COUNTY ’ a. STATE Mo b. COUNTY adinbaion).
b. %};Y (If outaide corpurats limita, writa RURAL and dv:.h ¢c. LENGTH OF &’mf (H sutaids corporats limits, write BURAL scd give towrship)
wrowhi this )
a town - St Louls emtin)| SHE S / own St Louls =2/ é
~ d. FULL NAME OF (If not in heapital or institution, give strest addrom or lecatlon) d. STREET ¢
ROSPITAL OR L4219 Hith
8 INSTITUTION 142]_9 Humphrey ADDRESS 9 . Ehl?é? &
<)
) 3. I:I;IE%ME %'E a. (Flrst) . b (Middle) ¢ (La%t) 1. DM-E (Month)  (Day)  (Year)
f { Type or Print} F Kelly Schulz - DEATH 11/2/50
ﬁ 5. SEX J 6. COLOR OR RACE | 7. mmng résvsgcrgmmeu 8. DATE OF BIRTH 718 AGE o yeurs| ¥ ven ¢ YeAR | O oo u s,
onthe
Z male ] White %VO atspem!r) Aug, 20 , 1893 hsl?nh ¥) l Darys | Bogrs | Min.
% 10a. USUAL OCCLIfPATION (G kind of work 10b, KIND OF eusmfssn%gr E«; 11. BIRTHPLACE (State or forelgn squntey} d 12, CITIZEN OF WHAT
s do.g'la most o -urkhu o, wven if re POpCOI‘n ‘ St Louls , MO. COUNTRY?
- !
-4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
< | Frank Schulg \ Josephine Schill
iz || 75. WAS DECEASED EVER IN U,S. ARMERNFGRC /| (SPCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
=B R Y-l et ) Ne.t Louig Schulz 4219 Humphrey
- | 18, CAUSE OF DEATH ‘(}] \/ _._ MEDICA}L CERTIFICATIQN . . ] INTERVAL BETWEEN
™._2 || Enteronlyonecaussper | 1ADI3 R GONBITI .<l: . M[‘" gﬂw}'
2 || time tor ¢a), (), and @ TH'@ /
= This does mot mean T ) \ 2
- the mode of dying, ruch ori
o as heari fallure, asthenia, iae b . . A .
-8 || ete. K meons the dia- fy ¢ YFderivin - ©
o) ease, Injury, or complicaf} =
= || fion which caused death. EF F NT. CONDITIONS * -2 E !
= to the death but a0 l:r!ﬂwﬂ
91 \ i or‘eonduicm evm:f‘rlq-l l #0/
19a. DATE OF OPERA- | 15b. on{ I'kP\N OF OPERATION- .. = .. . . .| 20, &iTOPSY?
'E TION . -
= YES D NC
(': 21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (a.x.. tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) ' (coum'n (STATE)
. SUICIDE Some, larm, fastory, strest, offios bldg .. et0.) o -
z HOMICIDE . .
g 21d. TIME (Month) (Day) (Year) (Hoar} | 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
o WHILEAT[—] KOT WHILE
] - INJURY : = | WORK AT WORK
PO -
; 22. [ hereby cgstif] atiended the deceased from | 19.‘5_ to IQH that T last saw the decehsed
'j glive on , 18 , and that deatifoccurred M from the cauzes cmd on the date stated above.
é 0 (Degres or title) | 23b. ADDRESS | DATE SIGNED-
B |28, BURIAL, CREMA- | 24b, DA Zic, NAME OF CEMETERY OR chEMATva ;| 244 LPCATION (Oity, town, or county) ~  (State)
Ao g | 11/l | afrton, -
£ 7] /4/50 Sunset Burisl Park [Affton, Mo, .
DATE REC'D BY LOCAL { REGISHRAR'S SIGN E 25. FURERAL DIRECTOR'S SIGNATURE ABDRESS R
-~ nev 3 155 A KM J Zlegenheln & Sons 7027 Gravols

(Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... . Student Embaimer Mo.

working under my personal supervision.

STUdEnt suvebrrascanasnnasssionaarsasssanas Signed. w_Qg 6 S

Student Embalmar . 4
Licensed Embalmer Nu g 7 7

P. Q. Address, a..*..z ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING (Faihn'e to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so0 !ltated above.




